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Insulin aridIGF-1 are structurally very similar and there are m n y Eunctional links between the two hormne systems. However normal relationships between insulin and IGF-1 have never been defined. e performed intravenous glucose tolerance tests (0.5g/kg, mxinum on 59 islet-cell antibo n ative siblin s of diabetic and on 43 adults (aged%.6?0 years). Pu%erty was staged subjects divided into 4 groups: I -stage 1 (n=22), & 3 (n=17), I11 -staqes 4 & 5 (n=20), IV -adults y he pattern of fasting IGF-1 concentrations, and incremental 0-60 minute insulin areas lfollowina IV alucose) in GrouDs I to IV was mrkedlv sinilar: ievels ro;e sigAifican'tly thrGghout puberty (p<0.0?)1 for all parameters) and declined to prepubertal levels by the third 
EFFECT OF GONADECTOWY ON GROWTH FACTORS IN TESTICULAR FERINIZEO CHILDREN.
Ss-C increaseduring puberty or sex hormones treatment. Yhether this increase is mediated by GH is still unclear. Children with testicular feninization submitted to gonadectoay provide a good model to assess the role of sex steroids on GH secretion. Ye evaluated Sn-C, 1 and E2 in 9 testicular feninired girls (mean age l1.6rl yrs) imnediately before and after gonadectomy. In 3 subjects GH releare uas evaluated by means of a sleep test. Wean Sm-C before surgery (2.85 UI , 1.23) was significantly higher than that after gonadectomy (1.399.9, p<0.025) and than that of normal controls (n 83) (1.68+1.04, p(0.025). In all 3 patients the sleep test showed GH values higher before rurgery by I SD over the mean value df control subjects and a GH decrease after gonadectomy (see Continuing this investigation in the last trinerter of pregnancy will enable us to arrive at a greater understanding of the role of these hormones. BGP (osteocalcin) is a bone-specific protein. It is synthesized by the osteoblast and incorporated into the bone matrix. A fraction, however, is also released into the circulation where it can be detected by radio-immuno-assay. We measured serum BGP in 450 normal children and adolescents (229 girls and 221 boys). aged 6-19 years. BGP concentrations changed in relation to age and sex with a pattern that resembles the height velocity curves. Prom 6 to 9 years the mean BGP concentration was 29.0 + 1.1 nglml (mean + ISEM) in both sexes.
Serum RGP in girls began to rise at about age 10 years, peaked 2 years later (49.2 + 5.6 nglml), and then showed a progressive decline towards the adult levels (range 3-15 nglml) at age 17 to 19 years. Serum BGP in boys began to rise at about 11 years, peaked at 14 years with a higher level than in girls (64.0 + 6.3 nglml) and declined towards the adult range somewhat later.-Multiple regression analysis including partiel correlation shoued that BGP in girls (aged 9-12) and in boys (aged 10-14) were significantly related to height and serum IGF-1, whereas age in itself had minor effect. We conclude that BGP is a sensitive marker of bone growth. Repeated measurements may provide useful information in the diagnosis and follow-up treatment of children with disturbances in bone turnover. . Pubertal development is frequently delayed and disturbed in patients with CRF. Renal transplantation may be followed by rapid sexual maturation. Studies in adult uremic patients have demonstrated a loss of pulsatile gonadotrophin secretion, suggesting a hypothalamic lesion. We hypothesized that a similar defect might be responsible for the disorders of puberty observed in CRF. We examined the physiological nocturnal gonadotrophin secretion in 6 male and 2 female patients aged 11.6-19.6 yrs with end-stage CRF (5 treated by dialysis, 3 transplanted). Appearance of pubertal signs was delayed in all but one patient. Blood was drawn every 15-20 min for a period of 8-12 hrs. In none of the dialysed patients a nocturnal rise of serum LH was observed, and pulsatility was reduced to a mean of 1.4 pulses/ study, whereas the transplanted patients demonstrated a normal rise and pulsatility of LH (mean: 4.3 pulses/ study). No pulsatile FSH secretion was observed in any profile. We conclude that pulsatile GnRH secretion is disturbed in children with end-stage CRF which may be the major cause for the delay of pubertal development. Gonadotrophin pulsatility seems to be restored by successful renal transplantation.
